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PHYSICIAN ATTESTATION FORM

Date, of Adm. 6-2-95

LR,
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Physician

PLEASE LIST PRINCIPAL & SECONDA. v DIAGNOSIS and PROCEDURES BELOW.
(The PRINCIPAL DIAGNOSIS is the condition established after study to be chiefly responsibie for occasioning the
admission to the hospital. SECONDARY DIAGNOSES are complications and/or comorbid conditions that atfect
the treatment and/or length of stay).
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ILLING#

rooM/ED: NN wsov: ] = wo: IR
inF SOURCE: HIEM RELIGION: _ ADM CL/TYPE: 5
06/02/98 aApM TIME: 12:06 PAT: N ||

IR

REGISTRAR: ADM DATE:

SOC SEC#: PREV ADM TO HMC: N  PREV ADM DATE:
PT ADDRESS: F RES CD:
PHONE # BIRTH DATE: AGE™

RACE: 1 SEX: F MARITAL STATUS: HT: 5F 9.00 WEIGHT: 230

DRUG ALLERGY: NKA/SOME ANIMALS

ADM PHYSICIAN/DENTIST: #: |
OTHER PHYSICIAN: o #: 8112
PERSONAL PHYSICIAN: #: 8 /0s /08
PRIM CARE PHYSICIAN: PHYSICIAN NOT ON STA #: _ pg2_ of 39 Efn
ADM DIAGNOSIS: ANGINA

serv cp: R

NEXT CF KIN:
HOME PHONE:
ADDRESS:
OTHER EMERGENCY CONTACT:
HOME PHONE:
EMPLOYER OF PT:
ADDRESS:

AUTO ACC: N JOB INJ: N
RELATION TO PT: MOTHER

PHONE :

I
RELAT TO PATIENT: MOTHER
WORK PHONE:

apM SOURCE: BB TRANSFERED FROM:

ID FORM: N INS CARDS: N SELF PAY: N MED ASST: N O I&A: N O
COPIED: A COPIED: B DEPOSIT: N O CH CA: N O
GUARANTOR:

ADDRESS OF GUAR:
HOME PHONE:

SOC _SEC #:

VERIFIED: N PRIORITY: =

RELATION TO PT: SELF

1ST INS PLAN NAME: FC: H

PLAN #: GROUP:
NAME OF ZINSURED: ON: SELF
SOC SEC #: PRECERT#

EMPLOYER:
ADDRESS OF INSURED:

RETIRED FROM:

2ND INS PLAN NAME: . VERIFIED: PRIORITY:
PLAN #: POLICY #: GROUP:
NAME OF INSURED: RELATION:
SOC SEC #: BIRTHDT: PRECERT#
EMPLOYER: RETIRED FROM:
ADDRESS OF INSURED:
3RD INS PLAN NAME: , VERIFIED: PRIORITY:
PLAN #: POLICY #: GROUP:
NAME OF INSURED: RELATION:
SOC SEC #: BIRTHDT: ' PRECERT#

EMPLOYER: RETIRED FROM:
ADDRESS OF INSURED:

pc paTe | S|1A¢ FroM: : TO: : DC CLERK
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SCHEDULED MEDICATIONS

\MEDICATION ADMINISTRATION RECORD 1
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PRCGRESS RECORD

T T

[ Note progress in case. complications. consuitations, change in | | OR.
Date | | Date '
A diagnosis. condition on discharge. 'nstructions to patient ! |
0 | ! | S
\ IY : ) 1
e R e T
! Printeu on - 4:
Pat ient
Institution
Prograaser: ulse Generator:
Model Model - 1782
Serial Serial 500949
CPI Aﬁplicatxen: RAM Version 1.1
: Mode 2840 ROM Version 2.4.3
| Version 3.2
1 Parameters Report
! PG Configuration
Tachy Mode Monitor+Therapy
| Tachy Zones 1
Last Programmed 24-JUN-98 11:42
S8-11237
;‘Y\/‘L/ 08/05/98
VF Zone I ) pg 2a of EAN
T
Initial Detection «
Rate Ra 2 185 bpm
Interva
, Duration 1.9 sec
- [Redetect ion
{ | Redetect Duration 1.0 sec
i Post-shock Duration 1.0 sec
Shock Therapy
. Shock 1 Energy 17 J
: | Shock 2 Enarsy 314
: Max Sheck Enersy 31J
i
Therapy Features 1
Shocks
Wavefora Biphasic
Polarity Initial
Committed Shock NO
P ’ [
Amplitude 7.5V
Enable Magnet Use ON "
Chlns: TachE Mode with Magnet OFF )
Beep During Capaciter Charge OFF 3
Beep on Sensed Events and Paced Events OFF R
Beep when ERI is Reached ON ¥
Electrosras Storage ON ’
Source Shock
Onset ON
{ |Sensitivity Adjustment .
I Ventricular Sensitivity Nominal

[

¥

1 All energies reported as stored.

lli'dcﬁ Recort




PG Conf 19urltxon7
Tachy Mod: i
T:ch; Z:n:s HomtoroThorap{
Last Progsrasmed 04-JN-98 11:42
VF Zone 7 ;‘
Datt | ¢ [Tnitial Oetection
A Rate Ra . _ 2 185 bpm
Interva
XU\F ! Duration 1.2 sec
T e g -
e ion Qs ’ <t
] {/:) j Post-shock Ouration 1.0 sﬁ
N w\ ; Shock Therapy
| Shock | Energy 17 J
| Shock 2 Energy 1 dJ
Max Shock Energy 31 J
i
I Therapy Features l
| gB-1 1237
i Shiocatarn Biph 08/05/28 oy
o iphasic
{ Polarity Initial 3 of
[ Committed Shock NO pe
i ™ - |
|' Amplitude 7.8v
! Pulse Width 1.0 ms
‘ <
? Brady Pacing j
| Normal Brady Pacing:
— B2 g
ate
l Interval 1500 ::n
- Amplitude 4.Q Vv
| Pulse Width 8.58 ms
| Paced Refractory 320 ms
Noise Response INH
X Hysteoresis Rate OFF ppm
- fntorvnl OFF ms
; Post -shock 8r Pacing:
Mode ady VI
! Rate S8 ppm
- Interval 1199 ms
Amplitude SV
Pulse Width 1.08 ns
Paced Refractory 320 ns
Pacins Delay 3.0 sec
Pacing Period 20:39 min:sec
Magnet /Beeper£GM Funct xonr‘ -
Enable Magnet Use ' ON *
Change Tachz Mode with Magnet OFF .
Beep Uuring Capacitor Charge OFF -
Beep on Sensed Events and Paced Events OFF .
Beep when ER] is Reached ON :
t |Electrogram Storage ON
s | Source Shock
i Onset ON
Sensitivity Adjustment _::_;-
1 Ventricular Sensitivity Nom:nal £ a
u All ener9ies reported as stored. ’ .g:
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